SUMMARY Intravenous administration of the vasodilator sodium nitroprusside has beneficial haemodynamic effects in subjects with severe aortic regurgitation while acute digitalisation can produce unwanted effects associated with an increase in systemic vascular resistance. This study compares the haemodynamic effects of the vasodilator prazosin and digoxin in eight patients with isolated severe aortic regurgitation. Prazosin 5 mg orally resulted in a 12±3 (SE) per cent increase in cardiac index (thermodilution), maintained over four to six hours, while digoxin 075 mg intravenously did not change the cardiac index. Prazosin reduced mean arterial pressure by 9±3 mmHg and systemic vascular resistance by 18±4 per cent while digoxin resulted in a 6±2 per cent increase in the latter. Mean pulmonary capillary wedge pressure fell 3 mmHg with prazosin. In this group of patients with severe aortic regurgitation but without severe cardiac failure, the changes with either drug, studied in doses conventionally used, were small but those with prazosin were directionally more desirable than those resulting from digoxin.
This study describes and compares the haemodynamic effects of the orally active vasodilator drug prazosin and digoxin in a group of patients with severe chronic aortic regurgitation. Corrigan," writing in 1832, believed that when digitalis glycosides were administered in the treatment of heart failure resulting from aortic regurgitation, the patients were "always worse".
He attributed the harmful effects he observed to bradycardia which "allowed more time for regurgitation". In 1908, Stewart2 predicted harmful effects from digitalis in aortic regurgitation because of a rise in the systemic vascular resistance. Objective evidence of the haemodynamic effects of the digitalis glycosides in the presence of aortic regurgitation is sparse. Kloster and associates3 found that ouabain resulted in a fall in cardiac output in patients with aortic regurgitation without cardiac failure while Hopkins and Taylor4 found that ouabain and acetylstrophanthidin increased the regurgitant fraction in dogs with experimentally * Supported in part by grants from the National Heart Foundation of Australia and the Royal Perth Hospital Research Foundation.
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In contrast, the intravenous administration of the vasodilator sodium nitroprusside has been shown to produce distinct haemodynamic improvement in patients with severe aortic regurgitation. Nitroprusside exerts a beneficial effect by decreasing both preload and afterload, the latter resulting in an increase in forward cardiac output and frequently a reduction in the regurgitant fraction.5 6 Notwithstanding this, digitalis glycosides are frequently used in the treatment of patients with aortic regurgitation, sometimes even 
Results
There were no relevant side effects from either digoxin or prazosin, and all the patients who entered the study were able to complete it. No untoward effects were apparent from stopping digoxin a week before study in those patients on the drug.
Results of prazosin and digoxin administration are summarised in Table 2 . Maximum effects of prazosin 5 mg were present at one-and-a-half to two hours and of digoxin at three hours and these are the results presented in this In contrast to the results with prazosin, digoxin increased systemic vascular resistance 6 per cent (p < 0 05) and there was no change in cardiac index ( Table 2) . Heart rate slowed 6 beats/min (p < 0-01). There was a small fall in pulmonary capillary wedge pressure which was not significant.
Echocardiograms of suitable quality were obtained in six out of eight patients. All six patients had distinctly increased left ventricular end-diastolic dimensions and in three of the six the fraction ofshortening was less than 25 per cent. There was no significant change in end-diastolic dimension or fractional shortening after either prazosin 5 mg or digoxin 0.75 mg.
Three of the eight patients had pulmonary capillary wedge pressures greater than 15 mmHg, two of these also having fractional shortening less than 25 per cent, but the results in these patients with evidence of depression of left ventricular function were not obviously different from those of the other patients.
Discussion
The magnitude of regurgitation through an incompetent aortic valve depends not only upon the pathology of the valve but also upon other circula- 
